Title III-Strengthening HBCUs Program

REQUEST FOR CONSULTANT FORM
Directions:
For each consultant who is not identified in the grant application, complete two copies of this form.  Have the request approved by your dean and submit both copies to the Title III Office.  One copy will be returned to you after all signatures have been secured.

Name of Consultant:


Title:



Organization:

                                                                                                                                                   

Purpose of Consultation:


Date(s) of Consultation:
                                                                                                                                     

No. of Days: __________ at $                                          day =
$   
                                                      

Travel

                                           

Lodging 

   


Meals 







TOTAL
$
                                  



Amount Approved 
$
                                      

Activity Director


Title III Coordinator

Department Head/Dean


 Vice President for Academic Affairs

